Attachment D.15.3 (h)

SOCIAL SERVICES MONTHLY ACTIVITY REPORT

Social Service Staff Name:

Dates: / /
Number of Youth/Persons Served:
Service Provided: Individual /Family
Name JETS Number Dates Location
Served/Scheduled
Service Provided: Group(s)
Client JETS Number Dates Served Location




Service Provided: Case Staffings

Client JETS Number Dates Served Location
Service Provided: (other):
Client JETS Number Dates Served Location
Consultations
Client JETS Number Dates Served Location
Meetings
Name Dates Frequency




Trainings

Name Place Date Frequency
Court Appearances
Youth’s Name JETS Number Dates Court

Other Activities

1)

2)

3)




